A case ofsevere endophthalmitis after cataract extraction followed by posterior chamber lens implantation is reported. Microbiological cultures from a tap of the patient's aqueous humour prior to lens explantation as well as from the explanted lens and aqueous and vitreous humour during operation yielded Staphylococcus epidermidis sensu stricto. Scanning electron microscopy showed massive colonisation of the lens loop by staphylococci. Clonal identity of all isolates was demonstrated by plasmid DNA analysis and sodium dodecyl sulphate-polyacrylamide gel electrophoresis (SDS-PAGE) of extracellular products. This is strongly suggestive ofthe aetiological role ofS. epidermidis in this case oflate onset endophthalmitis.
Coagulase-negative staphylococci -in particular S. epidennidis sensu stricto -are the commonest organisms isolated from foreign body infections. ' The pathogenesis of these infections is characterised by the ability of these bacteria to adhere to and grow on polymer surfaces and to produce an extracellular slime substance which Figure In January 1988 the patient was seen in our clinic with severe endophthalmitis and treated again with antibiotics (cefotaxime 2 g three times a day, gentamicin 40 mg/40 mg/60 mg intramuscularly per day), high doses of steroids (prednisolone 150 mg per day), and topical subconjunctival injections of steroids and antibiotics. Paracentesis of the anterior chamber was performed and the aqueous humour submitted for culture and microscopical examination, as inflammation with hypopyon and vitreous infiltration persisted. Two weeks later the intraocular lens was explanted together with the capsular bag, and vitrectomy was performed. The lens, aqueous humour, and vitreous humour were examined by microbiological methods. In the three months following the second operation the inflammation slowly regressed. The final visual acuity was 0 5 in comparison with light perception and intact light projection before surgery.
Microbiological cultures from a tap of the patient's aqueous humour prior to lens explantation as well as from the explanted lens and aqueous and vitreous humour during the operation all yielded coagulase-negative staphylococci. (Fig 1) . All 
